This article introduces the work of the Lancet-University of Oslo Commission on Global Governance for Health and its parallel Youth Commission, which published their reports in 2014. Because the role of socioeconomic conditions in the production of health outcomes and health inequities has already long been recognized, the Commission further examined the "political determinants of health," particularly the systemic dysfunctions of global governance, especially in areas that are deemed as "non-health" such as trade, finance, agriculture, migration, and security. To support the Commission's thesis, the Youth Commission then proposed the adoption of the "capability approach" as a guiding framework of global governance for health. First introduced by Amartya Sen, this approach emphasizes on the need for equality in the space of capabilities or freedoms needed to achieve various things that people value. Nevertheless, while the road toward better global governance remains elusive, the next generation of leaders, including medical students, can already be prepared to tackle these seemingly insurmountable challenges. Various ways by which medical students can learn and understand global governance and global health include incorporation into the medical curriculum, internships, and involvement in student organizations with global health orientation. Such modalities are hoped to contribute towards the full reorientation of the health professions to consider, address, and reach out to other sectors that govern the broader, underlying social determinants of health
Why Should Medical Students be Concerned About Global Governance?
On February 11 2014, the Lancet-University of Oslo Commission on Global Governance for Health (Commission hereafter) released its report on the "political origins of health inequity". 1 The Commission, composed of eminent leaders from various disciplines, examined the interplay between health and other sectors traditionally deemed as "nonhealth" such as trade, finance, agriculture, migration, and security and how policies and outcomes in these areas produce inequities in health -"differences which are unnecessary and avoidable but, in addition, are also considered unfair and unjust". concluded that health inequalities are rooted in the conditions in which people are born, grow, live, work and age. 3 However, the recognition of the social production of health and health inequalities is not a novel idea. 
Learning points

What is already known?
 Inequities in health, which are unnecessary, avoidable, and unfair differences in health access and outcomes, are rooted in the social, economic, and political conditions in which people live in.  Health outcomes, such as the global epidemic of non-communicable diseases, are hugely shaped by the globalization of risk factors through processes such as unrestrained and unfair trade.  The maldistribution of power and resources globally, as well as systemic dysfunctions in the global governance system such limited democratic participation in decisionmaking, weak accountability, and limited policy space for health, contribute to the production of global health inequities.
What does this article add?
 First introduced by Amartya Sen, the "capability approach," which emphasizes on the need for equality in the space of capabilities or freedoms needed to achieve various things that people value, may provide a common framework for better global governance for health.  In order to prepare a new generation of health leaders that can address today's complex health challenges, global governance and global health must be incorporated in the education and training of medical students.  There are diverse ways to educate medical students on the global governance for health -through incorporation in the curriculum, internships, and involvement in student organizations such as the International Federation of Medical Students' Associations (IFMSA).
